MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_01 5694
Reglahatam Dimlct No. __{M—Prlmary Registration District No. g_" (- 4 a _Registrar's No. _é__;{____- STATE FILE NUMBER

1. PLACE OF D 2. USOAL RESIDENCE Mher_- deceased lived. If institution: Residence before
s. COUNTY. Smeng o STATE M3 ggouracowr Lgcleqe admission)
b. Cé‘l;( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY tnside Limits
own Bpringfield 23 days own  Lebanon YeiX1 No Ol
c.-FULL NAME OF {It_NOT in haspltal, give location) J Inside Limits d. STREET (If cutside, give location) Reside on Farm

TALCS Burge Pro tessans Hoey =X O APORESS 261 Harrison ve 0 N0

X gm: OF ,"f,c“’“' First Middle Last 4 néqFrs Month Day Year
ype or prin . .
. Dorouu.y Maller | oam  April 25, 1963
5. SEX © ] & cOLOR:OR RACE 7. Married f Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER_| YEAR _IF UNDER 24 HE
'remalo - whi te Widowed [ Diverced [ 10/2/89 ?3 Months | Days Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12 CITIZEN OF WHAT COUNTRY

SHBEEEWT LB e o 1 retived Chicago, 111 US A

132, FATHER'S NAME - 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .OR WIFE

Peter Drobines unknown Andrew Miller

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY ND. | 17. INFORMANT Addrass
(Yes, ne unknown) I {If yes, give war or dates ¢ Andrew Millo r Lebanon Ho
)

18. CAUSE OF DEAT“ {Enter only one cause per e Tor 1oy, (W] A (- |NTERVAL BE'IWEEN
T |. DEATH WAS CAUSED BY: M . :é { ﬂ,j ONSET AND
IMMEDIATE CAUSE (l) i

- n,] weror ot Ltsbl Aazw”‘ «&‘/’ 2wt
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DOCUMENT

ich gave rise
abovn cause (a),
stating ‘the under-
lying  couse last DUE TO {c)

: PART 1L OTHER SIGNIFICAN? CONDI!’IONS CONTI!IBUTING TO -DEATH but not related to ‘the terminal PAR'I’ It If decossed was female was
mggn condition lvezln PQI!T 1 {a) " there a -pregnancy i last %0 days.,
Al U % 'ﬁq ’ IDYQ_LMIIDUnan~

9. WAS ALUTOPSY ,20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natars of fnjury in PART 1 or PART 1T of item 15
PERFORMED? O a u]

-, ves] Nno@f

20c. TIME OF ; Houl -~ Month, Day, Yeor |

SINJURY. _ -amrs S0 ) '

= - Tpans w - . . - . . - - . L1 —r
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, ‘OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bldg., atc.)

NOT WHILE AT Wi RKD - Py v — - . - -
e 4) and last 2 *Llive on d ;

23, 1 attended the deceased from.
v Desth™ acourred al: m on the date stated above, and to the best of my knowledge, from the causes ststed.

w7 T [ B R BT

23s. BURIAL, CI!EMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town, county} {S1ate)
ENMO R A

" 4/28/63 _| Hazelgreen emetsyy

e 29 € !

mer uner al Om‘mb'am’ed “olim‘t Statement on Reverse Side)

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

_ OR
TYPEWRITER RIBBON

v M_EDICAl-CER‘I‘EFiCATION

e

B UNWER 4.D.

Cedld

use BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body ‘whose name is recorded on the reverse side of this cerfificate was embalmed by me,

. Lo -

or by ___ _ Student Embalmer No.

R

working under my personal supervisit;p«
’ v

Student
3 Signature of Student Embalmer

Licéns;ad Embalmer No. yj-; 7

P. 0. Address “on M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr|t|n|
N " Ifithis body is not ‘embalmed, fact'should be 'sc Stated abiove.




